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Application No.: 
Filed: 
Title: 



IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 
Suzie Hwang Pun et al. 



Group Art Unit: 1632 
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10/021,312 

December 19,2001 Examiner: Not Yet Assigned 

COMPOSITIONS CONTAINING INCLUSION COMPLEXES 



CERTIFICATE OF MAILING UNDER 37 C.RR. SIJt^ 

I hereby certify that this correspondence is being deposited with the United States Postal Service with 
sufficient postage as First Class Mail in an envelope addressed to Commissioner for Patents 
Washington, D.C 20231 



on February 19. 2003 
Date 



Mary JaneBlPalma 



CHANGE OF ATTORNEY DOCKET NUMBER 

Commissioner for Patents 
Washington, DC 20231 

Dear Sir: 

Please note that the Attorney Docket Number has been changed from 
038134-5005 to CTCH-P01-013. Please reference CTCH-P01-013 on all future correspondence. 

Respectfully submitted, 
ROPES AND GRAY 



Date: Z/ I ^/P} 



Customer Number: 28120 

Patent Group 

Ropes & Gray 

One International Place 

Boston, Massachusetts 021 10 

Telephone: (617)951-7000 

Facsimile: (617)951-7050 




By rx 

David P. Halstead 
Registration Number: 44,735 



PTO/SB/122 (1(M)1) 

Approved for use through 10/31/2002. OMB 0651>0035 
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CORRESPONDENCE ADDRESS 
Application 



Address to: 

Commissioner for. Patents 
Washington, DC 20231 



Application Number 



Filing Date 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Docket No. 



10/021312 



December 19, 2001 



4fe 



Suzie Hwang Pun _j 



1632 



Not Yet Assigned 



CTCH-P01-013 



Please change the Correspondence Address for the above-identified application 
to: 



OR 



Customer Number 



Customer Number 




Firm or 

Individual Name 



Address 



City 



Country 



Tetephone 



David P. Halstead, Ph.D. 
ROPES & GRAY 



Customer Number Bar Code 



One International Place 



Boston 



State MA 



US 



Zip 



02110-2624 



(617) 951-7000 



Fax [(617)951-7050 



This form cannot be used to change the data associated with a Customer Number. To change the 
data associated with an existing Customer Number use "Request for Customer Number Data 
Change" (PTO/SB/1 24). 

I am the: 

[~j Applicant/Inventor. 

Q Assignee of record of the entire interest. 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96). 
[x] Attorney or Agent of record. 

| 1 Registered practitioner named in the application transmittal letter in an application 
without an executed oath or declaration. See 37 CFR 1.33(a)(1). Registration Number 



44,735 



Typed or Printed p avid p. Halstead^h.D. 




Date 



^2I E: , Sl9nat !i reS ° f a " me ' i [ wen ' brs or assignees. of record of the entire interest or their representative(s) are required. Submit multiple" 
forms if more than one signature is required, see below*. «uu»iumuiupie 
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Total of 



forms are submitted. 



I hereby certify that this correspondence is being deposited with the U.S. Postal Service with sufficient postage as First Class Mail in 
an envelope addressed to: Commissioner for Patents, Washington, DC 20231. on the date shown below 

Dated: February 19 , 2003 Signature: ^7^L^^ ^ &j AO, (Mary Jane DiPalma) 



